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2004 LIMITED PARTNERSHIP ANNUAL REPORT FilLby

Due By May 1, 2004 :
ue by Nay L 4PR 22 A 10: 50

DOCUMENT # A03000000989 0L bt it
1. Entity Name e TARY OF SARLE
SEVEN STARS CAPITAL PARTNERS, LTD. st\,‘fuﬁgﬁié{ FLORIDA
TALL AHAD LS
Priﬁc‘\pal Piace of Businass Mailing Address
15871 SW 14TH STREET 15871 SW 14TH STREET
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
e v R AT AT CEY AR
Suite, Agi. 4, ete Suite, Apl. 4, el 03112004  Chg.LP CR2E003 (10/03)
City & State City & State 4. FEI Number I | Applied For
11-3696776 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired X Ee%gesq lﬁ:ﬂ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent

MName

CHARY, RANGA
15871 SW 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agen! and tille if applicabla. DATE

9. Capital Contributions 10. Amount of Capital Centributions

as Shown onrecord. 91,000,000.00 in FLORIDA to dale. $2,039,746.00

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # LG3000024325 STREET ADDRESS
NAME SEVEN STARS CAPITAL MANAGEMENT, LLC
STREET ADDRESS | 15871 SW 14TH STREET CITY-ST-7IP
CITY-5T-2IP PEMBROKE PINES, FL. 33027
DOCUMENT # B = ]
b STREET ADDRESS r_Ei DDn3ss=1 9029
v o v T g
STREET AGDRESS
GITY-ST-2IP
CITY-ST-2IP
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
* STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT 2 STREET ADDRESS
MAME
STREET ADDRESS
CITY-57-2IP
CITy-ST-2p
DOCUMENT # STREET ADDRESS
NAME
T
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sianaTURE: __dupt oy Joy  99.43¢-22 97

SIGNATURE ANCUAYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylime Phane A




